REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchiant Shipping (Medical Examination ) Rules 2000 and 156 ¢ STCW cade 1/9 and ILO convention 147 (MLC 2006}
DR. MIR MD. RAIHAN MBBS, (DU}, DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. gMAIL radical_hospitals@yahoo.com
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MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENFIAL DOCUMEN

REPUBLIC OF THE MARSHALL ISLANDS
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MEDICAL EXAMINATION (SEE REVERSE SI0E FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGHT BLOCHWPRESSURE PLILSE \5/ RESPIRATION 5 (i|'::'\-'|':|1'..5d.cﬁt|—'..-’\n.-' WL
14507 [2epp | (IS~ | 73 [5G R

VISION: RIGHT EYE IFI—‘F]{’E HEARING:
WITHOUT GLASSES

;
WITH GLASSES é i ﬁ ! EE - é | RT. EAR JE! E l’:: i LEFT EAR W)

COLOR TEST TYPE: BOOKW'ERN*EF'E-{‘HLUR'1'1-_'3'1'NU|<MAL? _Chves O No (IR *NO™ EXPLAIN ON PAGE 2)
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NAME AND DEGREE OF PHY SICIAN DL WIR MDD RATHAN MBBRS, DFM

ADDRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230
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MEDICAL REQUIREMENTS

All applicants for an officer cerlificate, Seafarer's Identification and Record Book or certification of special qualifications shall be required
lo have a medical examination reported on this Medical Form completed by a certificated physician. The completed medical form must
accompany the application for ofTicer's certificate, application for Seafarer’s |dentification and Becord Book. orapplication for certification
ol special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, vertification of special qualifications or o Scafarer’s Identification and Revord Book. The examination shall be conducted
in aceordance with RMI MG-7-47-1. Such proof of examination must establish that the applicant is in satisfactory phvsical and mental
condition for the specific duty assignment undertaken and is generally in possession of all body facultics necessary in fulfilling the
requirements of the sealiring profession,

In conducting the examination, the certified physician should, where appropriate, examine the seafarer’s previous medical records
(including vaceinations) and information on oceupational history, noting any diseases. including alcohol or drug-related problems anddor
injuries, Tn addition, the following minimem reguirements shall apply:
{a} Hearing 1
*  All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better earat 15
leet (0.37 m) and in poorer car at 5 feet (1,52 m).
{h)  Eyesigh
= Deck officer applicants must have (either with or without glasses) at least 20/20(1.00) vision in one eve and at least 20040
{30} in the other, Applicants for deck ofTicer and deck ratings who will serve on vessels of 500 £ross Woms o more must have
normal color perception that complics with C.LE. Standard |: those serving on vessels less than $00 2ross tons must comply
with C.1LE. Standards | or 2. ik
= Engineer and radio officer applicants must have (either with or without glasses) at least 20030{0.63) vision in one eve and:at
least 2050 (0.40) in the other. Applicants for engincering officer or rating and for radio aperator must comply with C.LE,
Standards 1, 2. or 3. Engineer und radio officer applicants must alse be able to perceive the colors red. yellow and zreen.
(c) Dental
= Seafarers must be lree from infections of the mouth cavity or gums,

(1] Blood Pressure
= Anupplicant’s blood pressure must fall within an average range, taking age into consideration.
[e) Vaoice i
*  Deek/Mavigational officer applicants and Radio officer applicants must have speceh which is unimpaired for normal voice
commnication,
if Waceinalions :
*  Allapplicants should be vaceinated according to the recommendations provided in the WHO publication, International Travel

and [lealth, Vaccination Requirements and Health Advice, and should he given advice by the cerlified physician on
imnwmizations. I new vaceinations are given, these should be recorded,

(i8] Diseases or Conditions '_"_“'
= Applicants aillicted with any of the following diseases or conditions shall be disqualiticd: epilepsy, insanily, senility;
aleoholism, lubereulosis, acuie venereal disease or neurosyphilis, AIDS. and/or the use of narcotics, i
() Physical Requiremenis
= Applicants for able seatarer, bosun, GP-1. ordinary sealurer and junior ordinary seafarer must meet the physical requirements
lor a deck/navigational officer’s certilcate.

*  Applicants for fire/watertender, oiler/motor, pump technician, electrician. wiper, tanker rating and survival crafifrescue boat
___crewmember must meed the physical requirements for an engineer officer’s certificate.

IMPORTANT NOTE:

A copy of the MI-T05M must aceompany the application. The applicant must retain the ariginal of the M1-105M as evidence of physical
quelification while serving on board a vessel.

An applicant who has been relused a medical certificate or has had a limitation imposed on hisher ability 1o work, shall be given the

appertunily o have an additional examination by another medical practitioner or medical referee who is independent of the shipowner or

of any orpanization of shipowners or scafarcrs. ;

Medical examinalion reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The

medical examination report shall be used only for determining the fitness of the sealirer for work and enhancing health care. 1y
= EERG e =TEs = = i i e i |

DETAILS OF MEDICAL EXAMINATION
Ta be completed by examining physician: alternatively. the cxamining physician may attach an equivalent 1
(See M MG 7-17-1 4333,

DR. MIR. MD. RAIHAN
RS (D). DFM. CCD (Birdemn), PGT (Ophith)
BMDOC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limitad
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ISSUED ON BEEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form MNo: SMC SL NO.

0L 28331627
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:

MName: Last Mﬁbl’ﬁﬁ First MB‘S‘JIFUR“ Middle QAHME.-'\/ .........................

Gender: {METJFemaIe} .............................. Nationality:ﬁfgmhwﬂgﬁsﬁé..... Ddtcz]AUEm .................................

Occupation: DeckanEi'r:eICatering.-'Gther (spemmqmﬁﬁmggngJNEE&Rankﬁﬂﬁ"ﬁ'"f’“—

Fatﬁ.;‘se’ Husbad'sname: M.DMEHHIINMMH ............................ cbc Nﬂqﬂﬁlfaﬂﬁ‘?

Maother's NamekHﬁLEﬂﬂ&EﬁT”M ................................................ Seaman ID Noﬂgﬂﬁjfﬂ-'q'{;é: ...................

Address: House Moo Street! Road Mot Passport Ngﬁﬂﬂ&é‘fiﬁg' ....................
Localitylvilage: GWNTGBAR NID No. 7222720129 .
PO RUNTIMPBAL. o Date of Birth:.. 20-09-199F ...
s DEBEPWOR oo (DDIMMAYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

I am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination A § ﬁfﬁo

2. Hearing meets the standards in section A-1/9 YESING

3. Unaided hearing satisfactory? YESINO

4 \isual acuity meets standards in section A-1/97 YESING

5. Colour vision meets standards in section A-1/97 MESING

Date of last colour vision test : £ 1. U6.2023......

6. Fit for lookout duties? YES/MNO

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or lo

render the seafarer unfit for service or to render the health of any other persons on board? YES/NO

8. Any limitations or restrictions on fithess? YES/

If YES, specify limitations or restrictions:

Duties: LIMITE
L;Jc:t?unwes sel: RABICAL HCSPITAL D
s b Uttara. Dhaka, Bangladssh
edica ar. f/_"l
9. Medical fitness category : _f/ﬁ—f\lﬂ restriction Fit-SUbjEC[ to restrictions Unfit

L]
10. Date of examination/Issue (DDIMMIYWY}...E. L (_)
11. Date of expiry (DD/MMMYYYY)....... L0AGE......... "Mo more than 2 years from the da mination™.

DR. MR, MD. F!Ajj-ﬁAP;f
WEES (D, DFM. CCD (irdem), PGT -nn%
EMOC A 55144 p.qr;ncfﬁtiqggw i

5hiE Tadesh Approves
DG &lnl. 5 II’_t!:!':

0}

| have read the contents of the certificate
and have been informed of the right to

review,
Lot

Seafarer's Signaturc

N

gt Ll

Name & Siéna't.;ré of the practitioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifigitions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and js generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the scafarers previous
medical records {including vaccinations) and information on occupational history, noting any diseases, including alcohaol
or drug —related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a) Hearing:

® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b} Eyesight:

® Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] {1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

® Engineer and radio officer applicants must have (gither with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

(c) Dental:

& Scafarers must be free from infectigns of the mouth cavity or gums,
(d) Blood Pressure:

e An applicant's blood pressure must fall within an average range, taking age into consideration.
{2} Vioice:

® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication,

{f) Vaccinations:

® All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

(g) Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours.

(h) Physical Requirements:
® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer's certificate.
& Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer’s certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipewner or of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the figl !I' copy ta

his/her report. The medical examination report shall be used only for determining the fitness of the seaf FaT work and
enhancing health care,

=]
DETAILS OF MEDICAL EXAMINATION: (. Lo
(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1): DR. MIR. MD. RAIHAN
1. Complete physical Examination. IMBES (). DFI. CCO (Birdem), PGT (Ophih)
: mar BMDC A-55144, MMC-BGD-016
2. Pathological Examination: DG Shipp.ng Bangladesh Approved
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E ooty thol P o

21 AUG 203




RADICA @
HOSPITAL ﬁ

i LIMITED
radical_hospitals@yahoo.com, www.radicalhospital.com )

1d No : 230801011 Date : 21-Aug-2023 D.Date : 21-Aug-2023
Patient's Name : MD SAIFUR RAHMAN MOLLAH Age :25Y 11M 1D Gender: Male
Specimen : Blood

Doctor Name

Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/10054

Haematology Report

(Relevant estimations were carried out by Mythic-One Autg Haematology Analyzer & checked manuzlly)

@mmeter Name Results Reference Range
Hemoglobin (Hb) 14.6 gm/d| M:13-18 gm/dI. F:11.5-16.5 gmy/dl.
Child:10-13 grn/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mm/1st hr. |
Total WBC Count(TC) 10,100 /cumm Adult: 4000 - 11000fcumm.
Children: 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/curnm
Differential WBC Count (DC)
Meutrapbuls 65 “h Child: 25-66 %, Adult: 40-75 9%
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 % fHHI
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WECCURYE
Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 %% Adult: 00-01 %
Total Cir. Eosinophils 202 /curmm S0-450/cumm
Total RBC Count 4.88 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 38.3 % M: 40-54%, F:37-47%
MOV 785 fL 76-941 il
MCH 29.9 pg 27-32pg Jig| | th
MCHC 38.1 g/dL 29 - 34 g/dL s i
RDW 12.9 % 11 - 16-%
POW 16.0 fL 35-561
Total Platelete Count {PC) 2,70,000 /cumm 150,000-450,000/cumm
MPY 9.5 fl Z0-110AR
PCT 0.257 4% 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT) ) 0.1-0.2 % e

=

Checked By

A

FLT CURVE

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMMU)
Assodiate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

Medical Technologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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i radicalhospital 1 LIMITED
‘ radical_hospitals@yahoo.com, www.radicalhospital.com

BillNo  |DiAZsogio1d | Received Date | 21/08/2023
Patient's Name | MD SAIFUR RAHMAN MOLLALI

Patient's Age | 25Y 11M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eys), DFM CDC NO | C/O/10054
Sample BLOOD

IBIOCHEMISTRY REPORT|

Test Name Result Reference Range

Liver Function Test

Random Blood Sugar (RBS) 2.5 mmol/l 4.2 — 6.4 mmol/l

Serum ALT (SGPT) 21 UL Up to 40 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
O CHEMICALS.

.
Checked By Dr, Sumaiya Khatun
M BBS, MD (Microbiology)

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL O _
: Nk HDSPlTAt_"U .
radical_hospitals@yahoo.com, www.radicalhospital.com iy
[ Bill No DIA23081011
[ 3081011 |
<o Received D
Patient's Name MD SAIFUR RAHMAN MOLLAH | e | S
Patient's Age [ 25Y 11M 1D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).C
* : : LCCD(BIRDEM),PGT(Eye) DFM C :
Lsampje S ye) DC NO:C/O/10054
SEROLOGYCAL REPORT
Test Name Result
HEthg {Methﬂd (lcﬁ :[  Negative _'_j
:
(‘I Tl e ¥
ecked By Dr. Sumaiva Khatun
,//%"f?"___'_ MBBE}. MD (Microbiology)
dedical Technologis l"}d:,?tﬂt:? t}:;m:;aéequ
1 2 13 £ 8 g e o ﬂgﬁ‘
tadical Hospitals Ltd. East West Medical College and Hospital
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3 !
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| Patient's Mame MD SAIFUR RAHMAN MOLLAH

Patient's Age 25Y 11M 1D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/O/10054
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity ‘_Suﬂ'lci:.nt_ | CELLS/HPF -
Colo | Straw RBC _ Nil _
Appearance | Clear Pus Cells 1-2/HPF

Sediment | Nil | Epithelial [ 0-1/HPF i

CHEMICAL EXAMINATIONCASTS / LPF

Reaction *"lLuLF;L _ B R BE - Al
Albumin NII. WBC Nil R
Sugar NIL ) Lpilheiml o Nil
E \thph ate | Nil Granular | Nil
! = Hyaline. | [Nil -

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done | Urates Nil
Bile Pigment \Iut Done Urie Acid | Dl RN
Ketones Not Done Calcium oxalate Nil

' Urobilinogen | Not Done Amor. Phos il

| B.J. Protein I_N__f_:_[ Done Hippurate crystal NIL - N

oA

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

A

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955

567000- 3
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[ Bill No | DIA23081011 ' | Received Date [ 21/08/2023
| Patient's Name MD SAIFUR RAHMAN MOLLAH
| Fatient's Age 25Y 11M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM _ CDC NO-C/OM0054
Sample LURINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one step Test)

| Test Name ~ Result

Drrug Level of Urine

Cocaine % i I Negative ]
Marphine R Bt Negative |
Marijuana ; ~ Negative

Barbiturates A - Negatve
Amphetamines 47 ~ Negative =
Phencvelidine A L Negative =
Aleohol Negative

Benzodiazepines | T Negative il
Methadone T S Negative =

| F'r(_}]wx}'pll.a.:.llc S | o ~ Negative __'

. S

Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
P Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING :
KF.D_ No. C 23081011 Receive: Print: 21/08/2023
Patient’s Name . MD SAIFUR RAHMAN MOLLAH
Age . 26YRS Sex M
.\%Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(EIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate ;76 b/min

Rhythm . Regular

P-Wave :  Normal

P-R Interval :  Normal

QRS Complex :  Normal

ST. Segment . Is electric

T. Wave :  Normal

Impression :  Findings are within normal limit.

£

e
Dr. Dehashish Paul
MEBS, MD {Cardiology)
Associate Professor
Department of Cardiology
sylhet Women’s Medical College Hospital

This report r{as been electronically sianed Pagelofl
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING B
1D. No. 23081011 Receive:21/08/2023 Print: 21/08/2023
Fatient's Name MD SAIFUR RAHMAN MOLLAH
Age 26 Yrs Sex oM
Refd. by Dr. Mir Md, Raihan MBES {DU),CCD(BIRDEM),PGT(Eye) DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are nommal in position.
C-P angles are clear.
Heart MNormal in T.0.
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
KIEBES. DMRD [Radiology & Imaging)
Head of the Department (Radiclogy & Imaging]
Sylhet Women's Medical COlege Hospital
This report has been electronically zv.i_gncd. o - 7 ] Pageof 1
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
MD, SMPUR RARMAN MLt
This s o certify that date of brith | 206089 Fsex |t
JE Soussigne (e} certifie q1.1e| oo (g} le SEXE

Whese signature follows ﬁg‘n’
dont Ia signature suit Q‘ p

has on the Date mdmated been vaccinated or revaccinated against Cholera
a ete vaccine (e} ar revaccine {e) contre le Cholera a la date indiquee.

Signature and professional pproved
Date Status of Vaccinator % Cechgmmp
Slgnature ot qualite d'authentification

professionelle Vaccinateure

%:: f’&éb‘zbﬂm
DA DR. SABRINA MOSTAFA
it NEER ORAL CHOLERA
Reg. MNo. BMDC, Dhaka A-68202 :
S:gfarzr"s Medical Practitioner _ "DUKORAL
approved by, D.G. Shigping, Dhaka. Valid Upio 2 Yrs.
) '
» ORAL CHOLERA
@ DORORALT
RAIHAN : :
’\ mssmgmwgf’ﬂ%ﬁ1 Valid Upto 2 yrs
.BGMT“TI:‘: A ;ﬁ 34 j‘fffjr ppproved
DG SMpR & iSiGian
radies o e

The validity of this centificate shall extend for a period of Two Years, beginning six days afier the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Notwithstanding the above provision in the case of a pligrim, this certificate shall indicate that two injections have
been given at an interval of seven days and its validity shall commence from the date of the second injection.

The approved stamp mentioned above must be in a from prescribed by the health adminstration of the temitory in
which the vaccination is pesforned.

Amy amendment of this cerlificate or erasure or failure to complete amy part, of it, may render in invalid.
La validity dece ceritifcate couvie une period de six mods commencent six Jours a pres is premiere injection du vaccin
o, dans le cas dune revaccination au cours de cette period de six mois jour de cette revaccination.

Monobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doilaire mention de duex
injections partiquees a sept jours d intervalle et sa validire commence le jour de la seconde injection.

De cachet d authentification doit etre canforme au modele present per] administration sanitaite du territoire oula
vaccination est effectore.

Toute comection ou rature sur le certificate ou 1 o, mission d' une quelconque des mentions qu il comporte pe wt
cifecter sa vagidite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGATINEST YELI OW FEVER
CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

MDD, EUR BPAWMMAANT MILLAY
Thisisoconifytht g,m = date ofteith 12009 199 Fsex y M
Sexe

JE soussigne’ (¢} cetiie que” no el Ie

dont la signature suit

has on the Date indicated been vaccinated or revaccinated against yellow fever
ae ' vaccine (e) ou revaccine' () contre le fievee jaune a la date indiquee.

Signature and professional M ]"]
Date Status of Vaccinator ol Official stamp of vaccinating centre
Signature et titre rh:l%a ‘:ga_m_ Cachet foﬂ':? du centre de vaccination
. i vaccin ef mmne’ 1o
| du vaccinateur = b
, .

(Y

N o
AP DR. SABRINA MOSTAFA
o MBBS (BL1)
- F?Pgr MNo. BMOC, Dhaka A-63208
Sealarers Medical Practitioner |
AppIOVEnSY. D, . Dhaka.

This certificate is valid only if the vaccine used has been approved by the world Health Organization and
vaccinaling centre has been disignated by the health administiration for the territory in which that centre is situated.

The validity of this cerificate shall extend for a period of ten years, beginning ten days after the date of
vaccination or , in the event of a revaccination within such period of ten years, from the date of that revaccinatio:

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepted
substitute for the signature.

Any amendment of this certificate, or crasure, or failure o complete any part of it, may render it invalid.

Ce certificate n’ est valable que sile vaccinemploye' a ¢ te” a approve” par I' Organisation Mondiale de la
Sante” et sile centre de vaceination ae’ t¢” habilite par’ adminstration sanitaire o territoire dans loquel’ ce centre est
siture’

La validite’ de ce certificat couvre une pe’ riode de dix ans commencant dix joursapres la date de la vaccinatio
ou. dans le cas dunce revaccinatio au cours de cette pe’ riodc de dix ans, le jour de celie revaccination.

Ce certificate do it etre signc’ par un me’ decin dc sa propre main. son cachet official ne pouvant cire
conside’ re’ comme lcnant licu de signature.

Toute comection ou rature sur be certificate ou 17 omission d” une quelcongoe des mentions qu” il conporie
peut affecter sa validite.

— i



